While photocoagulation has been used to flatten these lesions,2-4 their course when left untreated has not been well documented. We reviewed data from untreated eyes with pigment epithelial detachments which were studied with fundus photography, fluorescein angiography, and frequent follow-up examinations.
patients over 50 years of age. Information was then obtained from the patient's clinical records.
Fifty eyes of 42 patients met the following criteria and are the subject of this report: (1) clinical and fluorescein angiographic evidence of pigment epithelial detachment; (2) good quality fluorescein angiogram; (3) no photocoagulation treatment; and (4) minimum follow-up period of 6 months.
Eyes included in this study were not subjected to photocoagulation for one of the following reasons: (1) evaluation took place prior to 1970, which is when laser photocoagulation was first employed in the treatment of macular disorders at the Wilmer Institute; (2) evaluation was performed at the Wilmer Institute subsequent to 1973, when a strictly conservative treatment approach was adopted; (3) the patient was evaluated at the Boston University Medical Center as part of a study of the natural history of macular diseases; or (4) the patient was under the care of an ophthalmologist who did not feel photocoagulation was of any benefit in this disorder.
Details of the initial examination, along with clinical and angiographic features of the lesion, were recorded. This included visual acuity, size of pigment epithelial elevation (disc diameters), distance from the fovea (defined as the centre of the retinal 412 Follow-up Fourteen eyes of 11 patients were followed up for 8 to 51 months (average, 23 months) (see Table 1 ). Nine patients were male and 2 female. The age range was 37 to 47 years (average, 43 years). Five were right eyes and 9 were left eyes. The size of the pigment epithelial detachment varied from onethird disc diameter to 1 disc diameter. One eye had 3 detachments, 1 eye had 2 detachments. and the remaining eyes had 1 detachment each. One lesion was directly beneath the fovea, and 9 were onefourth disc diameter or more from the fovea. Three eyes had a readily apparent detachment of the overlying sensory retina. Minimal drusen were present in 1 eye, but haemorrhage and lipid were present in no eyes. Initial visual acuity was 20/20 or better in 8 eyes, 20/25-20/30 in 4 eyes, and 20/40 or worse in 2 eyes. During the follow-up period pigment epithelial detachments flattened spontaneously in 7 eyes, leaving a mild degree of pigment disturbance at the site of the lesion. In the remainder of the eyes the detachments persisted and were accompanied by pigment derangement over the dome of the detachment. Haemorrhage did not occur in any eye, and none developed evidence of choroidal neovascularisation. Visual acuity remained the same or improved in all 14 eyes. Eight eyes had a final vision of 20/20 or better, 4 eyes were 20/25, and 2 eyes were 20/30.
GROUP 2 (SENILE, AVASCULAR)
Seventeen eyes of 13 patients were followed up for 14 to 86 months (average, 35 months). There were 6 males and 7 females. The age range was 53 to 76 years (average, 64 years). There were 6 right eyes and 11 left eyes. One eye had two detachments, and the remainder had 1 each. The size of the pigment epithelial detachment varied from one-half to 3 disc diameters. Nine were 1 to I j to 3 disc diameters. One was 3 disc diameters. The lesion extended beneath the fovea in 12 eyes and was less than onefourth disc diameter from the fovea in 5 eyes. A sensory retinal detachment was present in 6 of the 17 eyes. In all patients drusen were present in the involved and/or fellow eye. The initial visual acuity During the follow-up period the retinal pigment epithelium (RPE) detachment flattened completely in 8 of the 17 eyes, resulting in varying degrees of atrophy of the pigment epithelium (Fig. Ib) . In 7 eyes the RPE detachment persisted and was accompanied by progressive pigment disturbance, including the formation of pigment figures over the dome of the detachment. In the remaining 2 eyes the lesion became haemorrhagic, resulting in severe visual loss. In these 2 eyes choroidal neovascularisation was presumed to have developed, but this was not documented with follow-up fluorescein angiography. In 3 other eyes neovascularisation was present on follow-up angiography. In I eye this occurred beneath a persistent pigment epithelial detachment, and in 2 eyes it developed temporal to the detachment, which had spontaneously flattened (Fig. 2) Gass2 observed 7 older patients with serous pigment epithelial detachments of 1-2 disc diameters accompanied by drusen. He reported that without treatment these patients maintained visual acuity for periods of up to 2 years. Teeters and Bird, 7 however, in their study of untreated senile eyes reported a poor visual prognosis. They found that 61% of eyes with avascular lesions had a final vision of 6/60 or less. In eyes with vascular lesions the visual outcome was worse.
We studied pigment epithelial detachments in eyes of young adults as well as those occurring in older individuals.
In Group 1 (nonsenile), all patients were under 50 years of age and displayed essentially no accompanying fundus pathology. The lesions were small (1 disc diameter or less) and initial visual impairment was minimal. During the course of the study period the detachments either flattened spontaneously (50%) or remained elevated. None developed choroidal neovascularisation or haemorrhage. The final vision was 20/30 or better in all eyes.
As noted by Lewis,6 this group may well be considered a form of central serous choroidopathy in which the pigment epithelial detachment, rather than an overlying sensory retinal detachment, is the predominant feature. Indeed, 3 eyes showed an accompanying sensory retinal detachment, each of which resolved during the course of the study period. The male to female ratio of 9:2, and the self-limited nature of the lesion, with minimal permanent visual loss, is similar to that found in patients with classical central serous choroidopathy.8-10
In group 2 (senile, avascular) the natural course was variable, and significant visual impairment sometimes occurred. All patients were over 50 years of age, and all eyes displayed drusen, a recognised precursor of further senile macular degenerative changes. 211 Teeters and Bird7 reported 18 eyes with avascular disciform lesions studied with fluorescein angiography, and followed up for four to 19 months (average, 10 months). During this period 12 eyes (67%) developed angiographic evidence of neovascularisation. Complete resolution of the detachment occurred in only 3 eyes (I16%). Eleven eyes (61%) had deteriorated to a final vision of 6/60 or worse.
Our findings, representing data from 17 eyes with avascular detachments, followed up for an average of 35 months, produced a better prognosis. Five eyes (29%) developed evidence of choroidal neovascularisation, while 2 eyes (12%) deteriorated to 20/200 or less during the study.
These conflicting results probably arise from differences in interpretation of choroidal neovascularisation of the fluorescein angiogram. In each of the 17 eyes studied by us the pigment epithelium detachment filled with dye in a nearly uniform and complete fashion. This was not true in some of the eye studies by Teeters and Bird.7 
Conclusion
The clinical course of untreated retinal pigment epithelial detachment varies with the age of the patient and the presence of choroidal neovascularisation. In nonsenile eyes the visual prognosis is excellent. In senile eyes with avascular lesions the visual outcome is variable, with approximately half of all eyes experiencing moderate to severe visual impairment. In senile eyes with vascular lesions the visual prognosis is poor.
Photocoagulation is seldom indicated for lesions in nonsenile eyes. Its value in the treatment of senile eyes is unproved and could best be determined by a prospective, randomised clinical trial. Such a trial is now in progress in the United Kingdom.
